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es thot the death certificate be executed within 24 haurs af: 
Then please remave corban papers. 
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is certificate has been signed by the attending physician and 


use os the burial-tronsit permit. 
|, Cremation, ar remaval, and in any event within 72 haurs of 


or attending physician. 
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page 3 should be detached fF: 


Af 
the registrar prior ta burial, 


may be retained by the has, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR 


VS AUS (4) 
ISM 10/57 


GIO07 


OOO m a Reg. Dist. No. 
hy erie cate rh Poe ee (Where deceased lived. If institution: Residence before admission) 
2 Charles marnano |] °S'TE Maryland ». COUNTY Charles 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Items 11 Rt AT G232 TH et 


b. CITY OR TOWN (If outside corporote fimils, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest tawn) 


La Plata Md. 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) 
OR INSTITUTION 


Physcians Memorial Hospital 


c. CITY OR TOWN (If outside corporate li 


Newburg, Md. 


‘A STREET ADDRESS 


write RURAL and give nearest fawn) 


e. IS RESIDENCE 


ON A FARM?. 
ves (] No a 


3. pie Bl First Middle bost 4 aS Month Day Year 
ype or print) Edwin Brazil Brown beats = August 7/ 1958 19 
5. SEX 6. COLOR OR RACE |7. married L] NEVER MARRIED [-] |8 DATE OF BIRTH 9. AGE la yeors IF UNDER t YEAR| IF UNDER 24 HRS. 
lost birthday} Month: H Min, 

Male Negro  |wwowent] _—oworceot] | August 4/58 Se "| pers Neues eta 

100, USUAL OCCUPATION (Give kind of wark done/10b. KIND OF BUSINESS OR INDUSTRY V1. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) = 
Newburg, Maryland eos 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Lovis Wills Grace Rebecca Brown 

1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yeu, no. oF unknown), | (IE yes, gee wor or dates of rerwice) 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


16. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond ().] 
PART |. DEATH WAS CAUSED BY: 
? é IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if any, which (a “= : ; 


gave rise to immediate 


couse (0), stoting the under. (| PUE TO 

lying couse lost. (©). 
Aa Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
& ves] NO A 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) (State) 
a Hour «e: While Not while foctory, street, office bldg., etc.) t 
= p.m. lot work [7] at work [J H 

e ¢ Y= > 
21. | certify that | attended the deceased from.__4 _. 4. =e WIE ta__§ _Z___--_.. 19S, that | last saw the deceased 


clive on___. 


, and that death accurred at ZAZA m, from the causes and on the date stated abave. 
SIGNED 


esp: halle Md 


22d. LOCATION (City, town, or cdunty) (State) 


hiloh. Maryland 


2da, REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
pate f\ g '58 5 adh 


Mamet KOMEN ZO 


ADDRESS 


18. MEDICAL CERTIFICATION INTERVAL BEI 


EEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


2 2 : 
1 a 5 MARYLAND STATE DEPARTMENT OF 2 ie ata 18 
5 tae 1OG 
a a them 9 Filmo233 9-11-58 9008 
= Lm CERTIFICATE OF DEATH 
s é 9009 Reg. Dist. No........... 
. 
£ = 1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 
¢ © Do 
SN Wt COUNTY G No VISCS MARYLAND STATE Md. COUNTY Cha a les 
& “Se CITY — {If outside corporete limits, write RURAL LENGTH OF STAY CITY (lf outside corporate limits, write RURAL end give nearest town) 
=3 s OR end g eerest town) in this plece) R 
fe : TOWN C KA oo i ipa town Feaolkwer- 
Rs 5 HOSPITAL OR STREET {ll rurel give locetion) 
hos INSTITUTION OR /, Appress 
z = STREET ADDRESS 
oO 
3 s 3. NAME OF | Firsi) ~IMigidle) Test) 4. DATE siya a4 (Year) 
cl EI 
— 3 2 (Type or Print) Wi Thre mw D : B OTe a Sv. DEATH Ton, A Bs Sa 
I e ae 3. Six 6. COLOR OR 7. SINGEE, MARRIED, B, DATE OF BIRTH 9. AGE lest WW DER T YEAR [IF UNDER 24 HRS. 
Db / RACE _ WED, DIVORCED, Months Days Hours | Min, 
oe ee M Neeeo | Tom Sept 2 Nix eae | 
$s =° We. USUAL OCCUPATION ‘Give tind of work Tob. KIND OF BUSINESS "A Ti. BIRVHPLACE (Stete or ae WA 12. CHIEN OF WHAT 
33 3 jone during gost of working life, even 
E mi favney |Favmive Wavy ja vol ASA. 
2 e 13. FATHER’S NAME | eye EN NAME 
£ 
Oo. Ov st rare or tlev Flin beth Ay Sie 
= fs 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. A Siw nt & ADDRESS Be 1 
Us. (Yes, no, 9 ) | (If Yes, give wer or detes ol service) , § re P 
25 SAVE ee | ; lev J: Md. 
s 
as 
Zu 
o 
= 
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a, 
2 4! A 
o if : Oe ee ee 4, k 
8 f . / IMMEDIATE CAUSE w Cire Cee | Laat « 
6 ANTECEDENT CAUSE(s) DUE TO re WH 
5 DISEASES OR CONDITIONS, IF ANY, a pee Sey ative wichich te Milan C hlters . 
oS GIVING RISE TO THE ABOVE CAUSE v 
qi STATING UNDERLYING CAUSE LAST. bie > 
BS oT ae ee 
a2 TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
3 o TO THE DEATH BUT NOT RELATED THE 
f= BISEASE OR CONDITION CAUSING DEATH. 
aa Oo 19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Oy yes [] NO 
e 
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TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after dea 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


OF INJURY street, office bidg., etc.) 


Zie, ACCIDENT WAS UNDERLYING [J | 2ib, PLACE (Home, farm, feclory, | Zie. WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


Zig, INJURY OCCURRED 
So se o| 
22. I hereby certify that | attended the deceased froms/drrde. 

alive ongk1. 4 oe vw and that death occurred a 


tt. iN DID INJURY OCCUR? 


oe M 
that | last saw the deceased 


M, ‘tro the causes and on the date stated above. 
agers {Slreet, city, town, siete) DATE SIGNED 


SIGNATURE \ Mh, b ee 
} < 
Cioly VY a AMAL M.D. a Yata- MLA « 24 ng, SK - 
FER BURIAL: tabi DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION wv town, or county] 27 ~ (siete) 
REGISTRARS SIGNATURE 25, FUNERAL mW Fl Al 


via | 
thu § Hass 


24, REC'D BY REGISTRAR 


vate SEP 4 _'58 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS A15C 1-55 10M == 


TO ATTENDING PHYS! 
The bottom copy may bi 


oad 


a 18 Film 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13644 


11931 CERTIFICATE OF DEATH Reg. Dist, No. 


~* ce 
Bb 35 iB ee cal 2. usual RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
5S oy 9. COUN’ 4 hi °. b. COUNTY 
“> hoe Charles meee ids Charles 
Ee he 8 b. CITY OR TOWN (IF autside carparate limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
o an jive nearest town: 
B 5 RURAL and gi } . ai 
3 23 Le Plate 2_days 2 ae 
2 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) |. STREET ADDRESS. e. 1S RESIDENCE 
ee OR INSTITUTION a ON A FARM? 
esos Memorial yes] Not) 
e 
2 £6 . NAME OF Middle Lost 4. DATE Manth Day Year 
= 3- DECEASED OF 29 58 
S =3 {Type ar print) Cannady DEATH August 19 
pa SI) S. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In yeors |IFUNDER I YEAR] IF UNDER 24 HRS. 
£ <a last birthday) [Months Hours | Min. 
g wivoweo E] —_—oivoRceD [] 8/26/58 os 


Col. 


yrs. 


Male 


ae 10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
et aS during 7 af working life, even if retired) Ma USA 
4 ves nfant ° 
& Bev 
she Bs Fr FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© S85 
B Ber \ Melvin Cannady Agnes Hotor 
= bas 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
ra a & « (Yes, ne, or unknown) (UF yes, give war or dates of service) 
ee a | 
— 
ce es 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c}.] INTERVAL BETWEEN 
3 235 PART |. DEATH WAS CAUSED BY: Pp turit be eeu 2 
= B8s Oe TMIAEDIATE CAUSE (0 Se eS 
= fee 3S 4i/ ¢ i DUE TO 
= eS 
5 fF Lx 
= Soe Canditions, if any, which 
s BES gave rise ta immediate 
eee couse (a), stating the under; ( DUE TO 
g See ing cause lost. () 
£6 cs oad Bod 
ce ae a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
SeoF5 = _ “uae” 
gaso6 Ols yess] Not 
Fosss  ]200. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

$f & | OR CONTRIBUTING L] CAUSE OF DEATH 
ZS eiate & 
Zeees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
offs = A 
g S585 G [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Eales 3 ie ae ip (While, Not while foctory, street, office bidg., etc.) } 
ie Se = p.m. jat work [] at work 4 

wk ; 

Zeeu- 21. | certify that | attended the deceased from _ 8-26 a, f 1958 _, to.__8/29 a 5 19. Bhat | last saw the deceased 
alz3s 
Zeess alive on___8/28/58 abe ee , and that death accurred ot___AM, fram the causes and an the date stated abave. 
c= Oda B ADDRESS (Street, city or town, stote) DATE SIGNED 
<55°05 ACTUAL J 
age BS n SIGNATURE 

fare 
Z8a2s PHYSICIAN'S 
ae < 2: NAME (type) Fe My Johnson, MB. 
S88 oP? Zc. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
z SD os RE, er”! 8 
ae are: ria [29/58 Holy Ghost 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) ¥ ; DEG 15 '58 ; 
teas \ Melvin Cannady, Father DATE one ee 


‘ SOb6GRAOAKVV 


_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19 
9010 CERTIFICATE OF DEATH VIOUS 


Reg. Dist. No. 


el 


3 = “1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
: o 
=e (ee CH. AR. 2 ES MARYLAND Maryland » COUNTY Gharles 
= 

Be B CITY OR TOWN (fF outide corporotelimis, write Tc, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

oS a iy nearest town) 

SZ O23. /SLAVD| 4 Years Cobb Island 

2 = d. NAME KE HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 

Pac O6 OR INSTITUTION / ONLA FARM? 

2s YE no 

ae 

ee gel 3. NAME OF First Middle Low 4. OATE Manth Day Year 

Arie DECEASED. LY OF 

23 teorminn 2 DWAAD Nathaniel MCE | dam ef» 
->s 5. SEX 6. COLOR OR RACE | 7. marRIED [G/NEVER MARRIED 1D |B. DATE OF BIRTH PEACE ges i IF UNDER | YEAR) IF UNDER 24 HRS. 

2s jer! birthday) {Months | Do; Min 

_ wiowenE} _oworceof] | Sept. 13, 1880 ie elie les a 
& - 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
o = during moit of warking life, even if retired) 
arpen Retired Somerset, Maryland U.S.A. 
1 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nathen Dore Mary Stacks 


, 


Then please remove carban pi 


the registrar priar to buriol, cremotion, or removal, ond in any event within 72 hours ofter death. 


a; WAS PEGA SED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT on Address 
fas, no. oF vaknownh (tyes. give war or dates of tervice) 
No =s-5- § 78-03-0451 Horace Darcey , 6112-N. 31st. Arlington, Va. 
es IMMEDIATE CAUSE {a}, 
“H3xX DUE TO JO y thal 
2 2 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iii ee, AUTOPSY 


1B. CAUSE OF DEATH [Enter anly one cause per line far (0), (b). ang ()-] bb tb, INTERVAL BETWEEN 
arndiae 4 
Conditions, if any, which ) 
RFORMED? 
yes [] NO cma 


PART |. DEATH WAS CAUSED BY: Gist DEATH 
gove rise to immediote 
couse (0), stating the under. ( PVE TO * 
lying couse lost. a 


20a, ACCIDENT WAS_UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, an ae (City oF tawn) (County) {Stote) 
Hour a, m. While __ Not while factory. street, office bldg., 
p.m. 19 lot work [) ot work [J 


21. | certify that | attended the deceased from____*"— ies Tele 926 ET. sca E/E ® 19S diahat | last saw the deceased 
Jannnnnananaa-————--=----1 12.2_/__, and that death accurred at /O.0A, t fran? the causes and on the date stated abave. 


ESS (Street, city or town, stote) DATE SIGNED 
a Peek” Wd. Me = 2hs 
ae M&S op ow PD «te Plata, Maryland 


certificote has been signed by the attending physician ond ¢ 


‘use os the burial-transit permit. 


‘or attending physician. 


MEDICAL CERTIFICATION 


6 


alive an. 


ACTUAL 
SIGNATURE 


may be retoined by the hosp) 
poge 3 should be detached 


Bo. BURIAL CREMATION, | 2b. DATE THEREO? Zc. NAME OF CEMETERY OF CREMATORY 72d. LOCATION (iv, town, or covely) (Siete) . 
= et il Ate 2k 19 7 mae Church Cemetery Wayside , Maryland 
9 . REC EGISTRAR | 24b. REGISTRAR’S SIGNATURES 
VS AIS (4) , ey orp dee g @ : Pod Nol e's GSES REGISTRAR SIC 
15M 10/57 " Z a unérd v4 ome, tne / La PIs aj, Maryland __[oate Ate 27°58 Chuthun £ HoasaA 
‘ é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after deoth; Page 4 


TO FUNERAL DIRECTOR: Aft 


awd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 T 9 0 1 0 
9011 CERTIFICATE OF DEATH dae ise: 


1. PLACE OF DEATH 


o. COUNTY cA be tles icaaviaiea 


2, USUAL cE deceosed lived. If institution: Residence before admission) 
b. COUNTY 
< 4 av ke es 


se 
hie 
So 
32 
r ra) b. Ref OR TOWN (IF ovlide a, limits, write | c. LENGTH OF STAYIN Ib |]. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
3 sy neorest town| — 
=> Srgns |; Lundin, Yesd 
2 i d =: a8 ori (If oe in ser give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
ns OR INSTITUTION ON A FARM? 
BS vO) NOR 
6 3. NAME OF First Middle lost ‘Manth Doy Year 
2 ees 2 dwerd usse02O Sast bucul tam -—(7 wy 
~S 

é 


s. *‘D) 6. COLOR OR RACE | 7. MARRIED [SX NEVER MARRIED (_] | 8. DATE OF BIRTH % GEER i IF UNDER 1 YEAR| IF UNDER 24 HR: 
yanCoy} | Months| De Hi Mi 
ale, LA Ft, |wioowen pivorceo (] J—i-GF 60 "| Months] “Days ) Hours 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working lif ae) if yetired) , 


cals - encc| U- J patleebe 


@: 
death. 


cate be executed within 24 hours after death. Page 4 


Re Td on ef - 2. 
o8 ? Va, aad cy NAME 
5 

He | Re See. yd ek Se 

8 

Bo 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL a NO. ]17,_ INFORMANT ‘Add 
= 4 cs es, 0, 0¢ unknown) {If yes, give wor or dates of tervice} od, Va S £4 Je. spares ren S# Ge 
oS off (> ———— ural os tea Sf » e 
Sas ES IAS f: - : 
g Bs = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] . Dee 
3 2a% PART 1. DEATH WAS CAUSED BY: 7A e 
a: lige L IMMEDIATE CAUSE (a eee Occlusconr 
5 te? hAQ,/ DUE TO » : 
4 $e ek 4 ; j ‘ 
= B2> Conditions, if any, which 0) y rn we ces cS$¢ Log 
3 BES gave rise to immediote 
eo Tears te co¥se (0}, stoting the under. { CUETO | 
Se 4- D 1 last. 
o =? ying cause las (9. 
ae prs aa 
B28 ee ra Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
2s2fs = 
223 3 8 6 yes [] No 
a eee © [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part # or Part II of item 18.) 
Seer & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeees & | ir ermer, NOTIFY MEDICAL EXAMINER) 
Zsges & [20c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
cate qual ep Fay Hour 0. m. While ict white. foctory, street, office bldg., etc.) ¢ 
xs ee 2 p.m. ” ~~ = oO 
rc) co > 
r4 21. ¥ certify that_l offended the deceased a Mthat | last saw the deceased 
2 g 3 3 alive on_. ZL Sn Sees RC, M, fram the causes and an the date stated abave. 
te 9 3 ° ADDRESS (Sireet, city or town, stote} DATE SIGNE| 
<25 G8 ACTUAL 
expe ss SIGNATUR 2 SF ATH, [SF 
Oesra 
z 25 PHYSICIAN'S Er z Li da. 
Hegee | NAME (Type! ern A- aSdy $7. Ab bd-ng HEA Olof 
= 3 
F2 s ie 2 2a. AU CEPAUGN: 2b. DATE THEREOF ‘Zc. NAME_OF CEMETERY OR “ieee” Qc 

Sas ; = 
° okt pout S20 SF tds cr ‘ 
ee 23. FUNERAL DIRECTOR'S SIGNATURE / Pe) AOR s - ae ‘da. REC'D BY REGISTRAR RGistnARS ia’ 

V5 AIS (a Niners. BAO hannah «| oareAWG 1 9 '58 Cad 3S. Maud 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certi 


§ be executed wi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after deat! 


ithin 24 hours after death. 


‘ian. 


hy sic’ 


ing Pp 


ined by the hospital or attendi 


¢ 


The bottom copy may be 


TO ATTENDING PHYSI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


UIVIT 
9012 CERTIFICATE OF DEATH ee 


“|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY CL dev / es MARYLAND STATE bad COUNTY eg f d rie 
OF outsi 


Eg (If outside corpor: mits, write RURAL LENGTH OF STAY city ide corporete timits, write RURAL end give nearest town) 
on ond give pmacooh {int LM OR ‘ 
< TOWN 
MeL d ian Ye yes. ud ther Herd 
HOSPITAL OR ‘STREET {If rural giva location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF rd) (Middia) Last) 
DECEASED 
(Type or Print} He. te eee Cost. 


‘SEX 6. COLOR OR INGLE, MARRIED, 8. DATE OF BIRTH 


¢ SINGLE, MARRED, day INDER T YEAR IF UNDER 24 HRS. 
oy EDY g Months | Deys | Hours 
Wig ro | ¥ Bm Ose ne le bites EF mee | | 


10a, USUAL OCCUPATION e kind of work 10b. KIND OF BUSINESS ws |. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


done during/most gf working life, even if OR INDUSTRY * COUNTR : 
retired} a ons ¢C ors nat racers or t YoSicco ¥Zf i poe 
13, FATHER NAME oa 


14. MOTHER'S MAIDEN NAME 
+: AST A Gre 


funeral director, the third 


—— 
4. DATE = (Month) (Day) (Year) 


Sears Av pu +f» SE 
9. AGE lest birt! C 


Pool 


ae - ADDRESS 
13 How ke tb Be, Zz ud id, Head ad 94 
18. MEDICAL CENTIFIC 1ON INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


FX mMeDIATE CAUSE 7) rhe ¥e. OF, Oca bites - Per, 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


() 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING z 
TO_THE DEATH BUT NOT RELATED TO THE = KN fro fe wth 
DISEASE GR CONDITION CAUSING DEATH. ix Ls 

| We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPS' 
0 YES No 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer} (Hour) 


2te. ACCIDENT WAS UNDERLYING [7 | 21b. PLACE (Home, farm, factory, ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


2la. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
w Not while 
at work L] at work 


certificate has been executed by the attending physician and completely filled in 


death certificate assembly should be detached for use as a burial transit permit. 


24, REC’D BY REGISTRAR 


are AUG 1 3 58 


25. FUNERAL DIRECTOR'S Lobel « ADDRESS 


M, 

22. 1 hereby certi at | attendedpthe deceased ee M4... 5 9.6. 10... LF “ at that | last saw the deceased 
| alive on... ¥%f. aie 19.2. veeee and that death ocofffred at. BEAM, from the causes and on the date stated above. 
= SIGNATURE ADDRESS (Strea!, city, town, stajp) DATE SIGNE 
A : Ce boo op, i uncden eon EA F-F-So 
+ [23. BURIAL, CREMATION, By HEREOF NAME OF CEMETERY OR CREMATORY LOCATION at a de jown, OF counjy) (Steta) 
y REMOVAL (SPECIFY} | 
#1 Bo lads t£ Chavles fy Mal 
¥ ¥ STAN ro RE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH atid 


9 01 3 Reg. Dist. No. 
1. PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


iy 


the third’ copy “of this 


MARYLAND state Marry Land. county Charlies 
{il cutside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neeres! town) 
end give nearest town) (in this plece) OR ¥ : 
Indian Head Md % town Indian Head Md 
HOSPITAL OR , STREET [WW rurel give location) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS 
NAME OF First) (middie) 4. DATE (Month) (ey) (Year) 
DECEASED OF Bm 2)—5S 
g S=24—' 
(Type or Print) . = wee DEATH - 
5. SEX 6 COLOR OR 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
WIDOWED, DIVORCED, ¢ l [Months | Days | Hours | Min. 
Female ‘ ecto) Mecca 2-18-1897 61 ee Po | Days jours in 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT 
done during most of working lifa, evan if at BHupystey F +t: } 1, COUNTRY? 
i . ¢ poe <7 Marvile 

id) on cewi fe Prince George County Marylen, tsa 

13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


George R. Coon Catherine 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? be SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


fe be executed within 24 hours after death. 


led in by the funeral director, 


‘ate assembly should be detached for use as a burial transit permit. 


jician, 
DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death.After this 


(Yes, no, hk.) IM Yes, gin datas of i a sea 
Css; no, of unk.) (lf Yes, give war or dalas of service) er Thomas R.Jenkins- (Husband) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ye 
? f IMMEDIATE CAUSE {A) . ans mi: ours 


ANTECEDENT CAUSE(S) DUE TO a 3 3 
DISEASES OR CONDITIONS, IF ANY, (8) me. Metastesis &-Mths 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 7 
(©) z ‘ 1-Yre 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE i - f 

DISEASE OR CONDITION CAUSING DEATH. Mariced Ascites 5-lths 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


7-11-57 Cysigtic Ovary-Dr Vincent Hungor ford . PRewas ones. popita vis []_No [at 
2le. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, farm, fectory, | 2fc. WHERE DID INJURY OCCU! ity or town) county} {State} 


— 


jaw requires that the death certifi 


INSTRUCTIONS 


z 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) {Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
hile Not while 
M._|_at work at work 


‘i to. Baeadyenb 19 that | last saw the deceased 


33QA0M,-from the causes and on the date stated above. 
ADDRESS (Street, city, town,steta) DATE SIGNED 
bs C eae Bie ai 
Bid ir tea tacQ Wet Sas S 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Grate) 
f REMOVAL (SPECIFY) 


/ BURIAL 8/26 /1998 4. Charles Church Cemet ery Glymont , Charles , Md. 
24, wee BY (See 3s «RE TRAR'S. SIGMA’ PUD er, op ate ee 2 We g PEPER 
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2 "50 that S, Fiasade REHART FUNERAL HOME , INC. LA PLATA,MD. 
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DATE 
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for, 
a 


Poges 1 and 2 should be filed withy. 


<r 


lirec! 


|. Poge 4 


y filled in by the funerol di 


s 


tificate be executed within 24 haurs after death. 
certificate has been signed by the attending physician and c 


Then please remove carban 


of attending physician. 
the registror priar to burial, crematian, or remaval, ond in any event within 72 haurs after 


for use as the burial-transit permit. 


2 


TO HOSPITAL OR ATTENOING PHYSICIAN: The low requires that the death ce: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 9 0 1 3 
, CERTIFICATE OF DEATH ier 
1. PLACE OF DEATH a he = a ole RESID! E (Where deceased lived. If institution: Residence before admission) r 
0. COUNTY marie o. STATE 1D b. COUNTY a Y 2 2. 


b. CITY OR TOWN (IF Ax corporote Jimits, write | c. =p as OF STAY IN 1b ¢. CITY OR TOWN (IF ide rote limits, write RURAL ond give nearest town) 
RURAL and Ad Wa yee YW LAL $2 


e. IS RESIDENCE 
is} 


<d. NAME O| Ak yy fa pot in eae give sire Be 2 STREET ADDRESS 
OR INSTITUTION } NA FARM? 
Ye y pots c Yes) Not] 
3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
(Type or print) S ONES DEATH A Uv G— 3 19 § of 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 27 | 8. DATE OF BIRTH AGE (In yeors 
MA Z &— C. Oo U 30 {7 cai lost birthday) [Months] Days urs] Min. 
et |wioowe 9 Divorced [] ye. 4 30 
10a. USUAL OCCUPATION Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of forking lif retired) U/ 


‘13. FATHER'S NAME J 


i i [3 R o is od Va. wes / SoM ES 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
Ue, no. egpipknown) | (UF yes, grve war or dates of service) 
—_—_——_—— 


17. INFORMANT 


Heber 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


died DUE TO 


eer as BETWEEN. 
EES 


Conditions, if any, which (by 
gove rise 10 immediate 

couse (0), stoting the undes- DUE TO 
lying couse lost. (e) 


5 Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 49 DEATH BUT NOT, ee le DISEASE CONDITION GIVEN IN PART Vio)]19. WAS AUTOPSY 
iS 
iS al) Oe a Ae ce yes (] NO ee. 
© [00, ACCIDENT WAS UNDERLYING C]__] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noiure of ifjury in Por) Vor Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County} (State) 
a Hour a.m. While Not while foctory, street, office bldg., etc.) 
n p.m, 19 Jot work [7] ot work 3 ' 
21. | certify that! attended the deceased from.__CO” BO 19TS, 7 — 49 —— that | Nast saw the deceased 
: 9 
alive an_____. ey 19.2. .--. and tha/death accurred at 214A ram the causes and an the date stated above. 
tre is g. or town, "Wey DATE SIGNED 
ACTUAL 7 
SIGNATURE. MO. . DARE [ES cm ZS LA + A ge 
PHYSICIAN'S, ¢ 
NAME (Type) 


We > BURIAL CREMATION, 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ~__] 224. LOCATION (Ci TP ‘ar county) Stote) 
REMOVAL (Specify) A : as ce 
Ci44 ve! al a aa eg or a a4 | ae 


. FUNERAL DIRECTOR'S SIGNATURE DORE: /) | 240. REC'D BY REGISTRAR | 24b. Rea SIGNATURE 
é vad HOD? de ome SEP 9 "58 | Orting Tina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9015 CERTIFICATE OF DEATH 


oa 


u9014 


ae Reg. Dist. No. 
3 Ss, y 1. PLACE pene 2, LD leotard (Where deceosed lived. If institution: Residence before admission) 
=u oer Charles maryiano || ° Maryland b.counTY Charles 
3. 3 ; b. ives gow (lf pomsecoeaets limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporate timits, write RURAL ond give nearest town) 
es ta Bista” Lifetime x la Plata 
2 3 p, d. wie (If not in hospital, give street oddress) 4 /3 STREET ADDRESS @. ee 
me ® Physicans Memorial Hospital ves C] . 
3 5 3. NAME OF First Middle tos 4. DaTE ‘Month Doy Yeor 
oe fypeorpin) «MARGARET S. JOHNS KEY dtarn August 3s 19 28 
28 $. SEX 6. COLOR OR RACE [7. MARRIED 5] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. peri eae IF UNDER 1 YEAR] IF UNDER 24H#S_, 

4 Female Negro wipowen C] pivorceot] | July 8, 1901 5 SS ee 

e Wo. Get bate freee ema 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
A “WOusewlte at Home La Plata , Maryland U.S.A. 
I y, FATHER'S NAME. 14. MOTHER'S MAIDEN NAME 
Columbas Norris Mary Butler 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ago [manent b16 39 “hog Mr. Mepert Say (Husband) , La Plata , Maryland 
19. CAUSE OF DEATH {Enter only one couse per line for (off tb). ond [vey é a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED ay: ALeA i Lh ex be: i q 4 


AND DI 
IMMEDIATE CAUSE {o: 


4.0 DUE TO & Gf’ Y, Ms ae 


Conditions, if any, which (oy Lf Pt 
gove rise to imme: te Fis 

couse {o), stoting the ynder- ( OVE TO 

lying couse lost. ) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0). 


200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.| ut 
p.m. 19 lot work [] ot work [] _ 
e 


21. | certify that | ottended the deceosedfrom.________--. (19 SHE ore aN. , 19% _Ahot | last sow the deceosed 


bans 


Then please remave carbo! 


19. WAS AUTOPSY 
PERFORMED? 


ves] no] 


or attending physician. 
his certificate has been signed by the attending physician an 


ar use as the burial-transit permit. 
the registrar priar ta burial, cremotian, or removal, and in any event within 72 hours ofter death. 


MEDICAL CERTIFICATION 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ie PI 3 olive on___ and thot death occurred at... ___ M, from the couses and on the dote stoted abave. 
=6 3 oft (Street, city or town, ay TE SIGNED 
BS ACTUAL z aa 
ies SIGNATUR' MD. et (LA. tA MH. 2 a 
6 oe l PHYSICIAN'S * = si lag 

23 NAME (Type J: es By / Oe = ee ee ee 
3 3 Ry Te. ey aoa 7b. DAT DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 

>>. Vi pecify) 

se Fiat 8/6/ 1958 Asem Cemetsr Newtown , Charles County , Md. 

& of 

ie ‘2ho. REC'D BY REGISTRAR (if 4b. REGISTRAR'S SIGHIATURE 

VS ANS (4 i =y58 2BULUK, 
Baers oAG : 


ey 
m 


Poge 


If ony delay is necessary. please 


3 to the funeral director. 


moy be retained for, 


TO FUNERAL DIRECTOR: Poge 3 should be wsed as @ burial-transit permit. File pages 1 and 2 with the Stote Bowtd of 


* 


Office along with form PM3. Pag, 


ding™ in pencif ia tem 18. Give Poges 1, 


re Chief Medicol Examiner's 


4g the ward “‘pen 


* 
or its designoted ogent, prior to burial, cremation, or removol, and in ony event within 72 hours after death. 


4 should be forworded 1! 


execute the certificote, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg, Dist. No. 


901 By MEDICAL EXAMINER'S CERTIFICATE OF DEATH 69015 


1, PLACE OF DEA) f Crs - - i lived. I institution: Resi before admission) 
. COUNTY wane b. COUNTY 


b. CITY Op TB hp rote Tien, WA ae OF STAY IN tb 
cond gifa nforess sp 
e 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street oddrest) / ‘a STREET ADDRESS. e te RESIDENCE 


3. NAME OF ssa Middle : text, ia. DATE aiteeth 
tae or Print) cat L oh DY Ie Ui CA v 


5. SEX 6. a: 7. MARRIED [] NEVER MARRIED [J] 8 F * 9. AGE tin eos [IF UNDER TYEAR| IF UNDER 24 HES. 


Jot bi . 
Months | Days ; 
widowed [Z-—~_ vivorceo [) La Le ic Bal heee Pe 
10a, USUAL OCCUR, (eve ind of work done] }0b. KIND OF BUSINESS OR INDUSTRY Selo (Stote or A couttry) 2. CITIZEN OF WHAT COUNTRY? 


5 a Par fe S Cone 


«i THER'S NAME E CL 14. MOTHER'S MAIDEN NAME 
D A Unknown “ 
feiae ECEASED ie INU, S. pct FORCES? 16. SOCIAL SECURITY NO. | 37. . a 4 
“pr Yer give war o* dates of rerviee) . é 
we) ) A LEF $ aan Suzie! 4 GA 


18. CAUSE OF DEATH [Enter only one cause per line }. b}. . r ee 


ET ANS DEATH 
PART f, DEATH WAS CAUSED BY: fi 
* /X IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which (o 2 ? 


gove tise to immediote couse 
{0}, sloting the underlying( PUE TO 
couse lost, ——s ms 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ee PERFORMED? 
vs} Not] 


- 


200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Port II of item 18.) 
PRIMARY ( or CONTRIBUTING C) 
CAUSE OF DEATH. 


Woe. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) {Stgie) 
Hee em While Hol Shite fectony: treet, office bldg. ete} } : 
om, of work ot work 


MEDICAL CERTIFICATION 


pA the remains described above, held an Autopsy a Inspection E-Inquiry [2] and in my 
Natural causes [A] Accident fay: Suicide 0. Homicide 0. Undetermined manner oO 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


SSISTANT MEDICAL EXAMINER (7} 
EXAMINER'S. 
NAME (Type) DEPUTY MEDICAL EXAMINER, 


Ze MATION. [208 2d. 

Zoe ak ak ies aa, 

WW Z one Lf D BY REGISTRAR (hk gx 
POAYE ‘RUG 11 '58 


M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9017, CERTIFICATE OF DEATH res. ow. nel DOLG 


1. PLACE OF Of ny, lay 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmision) 
°. VY 4 °. b. COUNTY 
MARYLAN 
VM » v al ole CA ay les 


b. CITY OR TOWN ([f outside corporote Timits write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IWoutside corporote limits, write RURAL ond give nearest town) 


Be ond oy pee pl 22D y wa iW his p ] x 


we , d. NAME OF HOSPITAL (If nat in hospitel, give street L& ,d. STREET ADDRESS. 
A, f INSTITUTION | { / 
Divercigws Memoria 


rc] | 


@. 1S RESIDENCE 
ON A FARM? 


No 1) 
3. NAME OF ea Middle 4. Date th 
fine opal) Ja Nes ( 2rro] L P ne ek, Pale SeatH a 


5. SEX 6. COLOR OR RACE | 7. marricd ([] NEVER MARRIED ATE OF BIRTH 9. AGE (In years 


A /) UL) |woower O _oworceo et m= ig = a4 


10a. USUAL OCCUPATION hg kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Srote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
La paa) Mexasead 0s 
ih FATHER'S NAMB 14, MOTHER'S MAIDEN NAME 
wey fs sthe x i dau Ss 
7. ae 


LW ¢ 5: 
(Yes, ne oF unk iP (If yes. give war or dates of service} * re Ww hike 


letely filled in by the funeral director, 


Then please remove carbon papers. Pages 1 ond 2, 


, ar remaval, ond in any event within 72 hours ofter death. 


a 


® 


id 


ber; 


15. WAS Oars ar vu. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one couse per line for (oY/(b). ond (ch] 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 


plate! ate 


DUE TO 
ns, if ony, which ) 

v toi di 
gove rise to immediate isis 


couse (0}, stoling the under- 


is certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page & 


zg 
ate lying cause lost, © 
B36 ra Pant IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I()|19. WAS AUTOPSY 
| gel (a) - 
£ a] < 
435 ee yes C]_No fd 
ane = |200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eee fe) AMINE) 
GRSES 
eeZss & ]2%c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) Count: (State 
4 y ( Y) ) 
Bg 8 3 Hour. m. wile 4 Not while factory. streel, office bldg. rad 
5 
3 = pom. jot worl ot work [J 
ij  @ ra F (2 
Se 5 z fCz 
5 = 21. | certify that | attended the deceased frop___ J) =  _, 9 St fe tl ae Sam , 192 that | last sow the deceased 
2055 alive on____& 7 2 4 ae JH, ond that death occurred at_________ M, fram the causes and an the date stated above. 
aS p S, . 
=6¢2 
Eg) ee ACTUAL Sf J) 
peas SIGNATURI 
£626 / edt gs Ve - 16 
Bubs PHYSICIAN'S j- ln >) 
exe NAME (Type) plod xt i OY ae ie P 
S3°8 220, BURIAL, GEMATON, 2b. DATE THEREOF Mc. NAME OF © BY OR CREMATORY 22d. LOPATIONT (City, town, ar county) State) 
BP 5S oan (Specify) 2¢g a ip 
Egat eph OO oMN TY ST Mic 
e 23. aa SRecrows sigh TURE ADDRESS. 40, REC'D BY REGISTRAR | ‘Zab. REGISTRARA SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ss ‘ 
9018 CERTIFICATE OF DEATH j9017 


Reg. Dist. No. 


1, PLACE OF eo, 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
°. 9. STA’ b. COUNTY 

MARYLAND p: = 

<3 CAS MN: Ves 


at 


with 


Ee 


8 
g 
4 
Be b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
5 oa) ap ond giver fy town) 
a a ~F |Z. Ladi ead 
2 i £F HOSPITAL (If not in hospital, givestyert oddress) d. STREET ADDRESS. ¢. I$ RESIDENCE 
= yt ay SR YNSTIT ‘vi t 7V) { / ON A FARM? 
as / C€i1dInS 2d rd ves] NOR 
£5 7 3. NAME OY First Middle lost 4. DATE Month im Yeor 
2H 
oe (Type or print} af LE DEATH A UG 2 ® 9 5k 
oe 5. SEX CE |7. MARRIED [C] NEVER MARRIED [PY] B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oS fH -2 6 . Gan lost birthday} [Months] Doys | Howes | Min, 
a [4 wipoweD [} pivorceo [J yes. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ff 
h == Cia (<4 


| [P. as c z 14, MOTHER'S MAIDEN NAME PR y 
3 ae as e. Phe B- 7C herd l 
15, WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |37—4NFORMANT — Address 
{¥ex, 10, oF unknown} {UF yes. Give wor or dates of service) ‘ , fy 
— je =a 2 a Hck uLandy aa be wl We 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A, 


eae , 4. "A shook “Be es 
Roe 3 IMMEDIATE CAUSE (o)__ 
ff DUE TO Gar 
Conditions, if any, which ee Aisrserrbap frm pill BS tend 4 tin ; 


in 72 hours after death. 


Then pleose remove carban papers, 


requires tha! the death certificote be executed within 24 haurs ofter death: Page 4 


certificate has been signed by the ottending physician and 
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ES gove rise to immediote 
gsc couse (a}, stoting the under. ( OVE TO 
s eee lying couse lost. (c 
& . 3 Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Meicekbee: 
ease 5 < yes No 
be Bs i [200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port lof item 18) 
3 a & | oR CONTRIBUTING LJ CAUSE OF DEATH 
<q =i?) | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
3 8& & [20 TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1 20f. (Cily or town} (County) (tote) 
> 2% a Hour o. m. While Not while foctory, street, office bldg., etc.) H 
2s is z p.m. 19 Jot work [J of work [J ' 
o es 5 P 
2. 21. | certify that | attended the deceased fram,__.§7_~ 1%Z__,that ! last saw the deceased 
g2<22 " ~ 
pa < $s ative on____ Tae 2a 0 12__5.d_, and that death occurred at £2 JOM, fram the causes and an the date stated abave. 
e =| O35 ADDRESS (Street, city or town, stot, DATE SIGNED. 
<5G% 7 ACTUAL \) L, . od, VA 
x pHs s SIGNATURE. jt DME x NA fe LL 
O2aR8 ! p 
ho OS", PHYSICIAN'S oh A): f/ 
egies NAME (Type} Sf « SO 0, MP ie Boe a ee 
a a4 ee = pe SR a a 
Sieoo ‘220. BURIAL, CREMATION, | 238 ETERY OR QREMATORY d. LOCATION {Ci of” county} 
Qsaat REMOVAL (Specify) V4 2 Ly ZL) 
ages Bie hea deg bled eb 2yptte- LZ E2Y FALZ; A 
pS he FVANERAL DIRECJORS SIGNATURE 0 W a. REC'D BY REGISTRAG/ | 24b. REGISTRAR’S re 
VS AIS (4) Wy, as y f 1h CU eh Wane 
15M 10/57 A ttf Strirle ‘he oe Me, 5 LI heb fd SEP 2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GV0OL8 
9019 CERTIFICATE OF DEATH Reg, Dist. No. 


or he he (Where deceased lived. If institution: Residence before admission) 
3 
Maryland » COUNTY Charles 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


X Bel Alton 


— 
5 


1. PLACE OF DEATH 
a, COUNTY 


Charles oo 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTHY Nb 
RURAL ond g Ne deeatiacne NOHIPE SR) 


BéI/KIXSA La Plata Va téridhé/ 


letely filled in by the funeral director, 


> 
8 . NAME OF HOSPITAL (IF not in hospital, give street oddress @. STREET ADORESS 1S RESIDENCE 
ic lia A OR INSTITUTION : : . 2 L | / Z ol FARM? 
3 ole Physicans Memorial Hospital yes#<J] No [} 
5 3. NAME OF First iddt 4, DATE 
5 WANE OF in Middle tos BA Fe eS yop J 
3 {Type or print) George Arthur fikK @2R75 4/_|_ Oa “s 2/ 19S. 
e & COLOR OR RACE |7. MARRIED] NEVER MARRIED [} | ® DATE OF BIRTH %. £3 (ors JEURDEE WEARLIF UNDER 7 FAS, 
trthday) | Months! Days | Hi Min. 
é White |wiroweot] —vvorceoO) | July 29, 1884 yes. [ pd ea ae 
Boe 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ry, 
os during most of working life, even if retired) 
§ 1 Farmer Farming self Emp. Charles Countk U.S.A. 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 
@ . 
8 Columbus Pilkerton Mamie E. Davis 
2° 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (INFORMANT Address 
€ Yes. no, oF unknown) (UE yes, give wor or dotes of service) 
¢ No | -- nm Pilkerton age Bel Alton , Maryland 
g 18. CAUSE OF DEATH ice ‘only one couse perjine for (a}, (b}. ond {c}. Prnegeshivt INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: bah onsyt DA ay: 
§ - IMMEDIATE CAUSE (a! YS 
iS LAO, 


ETO. i! 
Conditions, if ony, which og iebiets te, Zz YRS. 
gove rise to immediate 
ve phate the under. ( DUE * Als Lorena i Mane Sehr Z LA YS 


certificate hos been signed by the attending physicion and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter deoth: Poge 4 


co» 
5 
3 
£ 
ow 
wn 
¢ 
£ 
Ss 
c= 
$s 
: 
3 
22 
Eo 
g< 
ee 
Gc 8 § 
we5° ra Past It. OTHER SIGNIFICANT CONDITIONS fu legen: IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Sento Q PERFORMED? 
: = 
443 8 Ols yes] NO 
eee © = 2a, ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of ilem 1B.) 
= = & DEATH 
Bees G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
5.2% 2s a How ment While Nob Gbile: factory, street, office bldg., oH 
Se z p.m. 19 lat work [7] of work un H 
oS 
2 = 21.1 certify that | attended the deceased from._ BUGIS, 92%, to. HUG. ey a. F .that | last saw the deceased 
=< 22 4 
es 3 A alive on__ iC: Boy, We, and that death een ne erw M, Bihoc causes and on the date stated above. 
=O36 DDRESS (Street, city or town, state) DATE SIGNED 
pees SIGNATUR i1.= is (Ladle, bled. ee E2158. 
£opa | 
S435 PHYSICIAN'S See RRA Fi tt. 
S z 22 NAME (Type) JS A ARBOE. Dd. 
sy ne > Tha. Pear reMarION] 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county} (State) 
PD OS J 
aes Aug. 23,1958 | St. Thomas Cemeter Chapel Point , Maryland 
. 23, tec ORECTO. RE { DDR! aS, A 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
A b 


VS ANS (4) 


15M 10/57 “” resin ke .1_Home , Inc.’la Pla bg? Md. vate AUG 2 7 '58 Cithin £ Fan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09019 
902N CERTIFICATE OF DEATH Ss aah : 


. Aen ee Ty | 2. Ree DENCE (Where deceased lived. If institution: Residence before odmission) 
°. o. y b. COUNTY 
MARYLAND iY oe, 
( in Po. Ai Ay rr, ¢ Vil... 


=i 


THedkwith 


ES 


: Page 4 
director, 


: WARK 
2" 6, b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY ORTQYN fif/oulside corporote limits, write RURAL ond give nearest town) 
3 Se RYRAL nea g nearest town) 4-doa a f ¢ ; 
et LX va AL Liga fF 
Be) eae d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) _d. STREET ADDRESS 3 CAs RESIDENCE 
angeoe Cre QR JNSTITUTION “1 / ON A FARM? 
ia yy, AO— rah oypite $ U ves] No] 
5 
2 = S 3. NAME OF First Middle lost 4. DATE mee Day Yeor 
= - 
s 2s (Type or print) /V}- AZ AZS ene, SANDERS OEATH AvG rep 19S" 
£ =o 
Cel ea. 3. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER TYEAR]IF UNDER 24 HRS 
Som ee Ww oO a iC rg (<4 a. ny Months] Days | Hours] Min. 
5 SS wipoweo GJ —_—oivorceo [] S ep Ss 
‘eo: my 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign Le 2 12. CITIZEN OF WHAT COUNTRY? 
ge as during most of working life, even if retired) / *3 8 
Pe | = Navy [an A: 
ae 2 13. FATHER'S NAME ni MOTHER'S M. Ga NAME 
= We: t 
ae Beef bh ev Mikeé Z Bon sy 
= 283 15, WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. (0 — Address 
5 a & {¥es, nglor unknown) {IF yes, give war or dates of service) 
8 gts fe oo Wovthy W. wJevS_ DewCastev 
3 8 ea B 18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c)-] int ap haa gerwern 
3B 20s PART |. DEATH WAS CAUSED 
eae ac IMMEDIATE CAUSE fo} Beare ne 
3 =n H Yu~ DUE TO 
aE SS Conditions, if ony, which Tee Ee orlar 
$ 3 — o gove rise to immediate oben 
& @6e 
Pes ag couse (0), stoting the under: 2 

ith a 
ge° sz ipivaicoiialou é thet Caondro Ngolhan Bla tear 
Spouses 3 Parr Il. OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)|19. WAS AUTOPSY 
een ee Q (eh PERFORMED? 
=- > o mi: 

e.3§ Pa ‘i 
gas e5 S yes] No By 
BS = y 
Foos & & [20c. ACCIDENT WAS UNDERLYING J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Por! I of item 1B.) 
ie Sale & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aeves U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Sszss & [20c. TIME OF INJURY Month, Yeor [20d. INJURY OCCURRED — ]70e. PLACE OF INJURY eee a 20F, (City oF town) (County) (Stote) 
[eer Sos: a Hour o, m. While Not whit foctory, street, office etc.) ! 

zo2se Es p.m, lot work [] of work] { 

o Mees Z : 

z 2 = 21. | certify that t ‘oh ceed the deceased bite al Mowe, WAT. 10. 5 GCA Fc._., 19S thot | lost saw the deceased 
ete fi LA bh Mak hn ti NSE 

Zegee alive on___. At ~, WS HO i... and that cial accurred ai if M, from the causes and on the date stated abave- 
- = 9 3 és, ADDRESS (Street, city or town, stote) DATE SIGNED 
<5000 ACTUAL ‘ ] “a MB So 
apess SIGNATURE mo. SACALAUE | 2 ee (Ad 
O2ara ; 

Fat 
25525 / PHYSICIAN’ dD. 7, by. 

Resse NAME ts ARTHOR O. VWGo DDY, #10. Lal lata. 4 las lrnd. BOT Mer id es 
= & 

BLO 2a. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, ton, ar county) {Stote) 

9-5 8° REMOVAL (Specify) ~ ‘ ‘ 

Loz Pe 2 71/0 x nN ae \ 

ofo ee FS a h gM UKE. ME. ic QM en [Na.- 

ere Fr 


. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4a. REC'D BY REGISTRAR pEBISTRARS Be 


VS A1S (4) a y 
15M 10/57 The Hvat: LMeY O/ TENS abort, Mol. |p OF Bh 2Thz, f. bitredgs 


thin 24 hours after death: Page 4 


icate be executed wi 
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e 
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3 
£ 
‘3 
3 
cr 
3 
z 
2 
° 
2 
= 
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= 
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Fd 
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ae 
a 
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< 
4 
° 
2 
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‘S 


€ gove rise to immediote 
& couse (0), stoting the under. ( PVE TO 
g%s lying couse lost. © 
See 
wes A Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. Was AUTOPSY 
os = 
£33 O|s ves [} NO 
Poa # [200 ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Port I of item 1B.) 
2¢2 & | OR CONTRIBUTING LD] CAUSE OF DEATH 
eee & LiF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & }20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, |20F. (Cify or town) (County) (State) 
5.29 = ‘ducted While Not while foctory, street, office bldg., etc.) 
re 2 p.m. 19 fot work [J at work CJ ' 
“ 
‘ iS 2 P 2 
= 21. 1 certify thot | ottended the an ae we 7, “we 192 Bthot I lost sow the deceased 
<2 : RS 
fe Pi % 5 olive oe LO) oC Ree lee A, ond that deoth occurred ot 1 20%, ‘om the causes ond on the dote stated above. 
=O Se ADDRESS {Streel, city or town, stote) Sune 
=o 2 3 
26 oe ACTUAL Le, ba 5 byt oO 
pEss y | [signature Moe, A » (MES Asi ae 4 
Sapa / 
S4Bs PHYSICIAN'S, YL SN LN § 
eeee NAME (Type) ‘ Z ca (SEGRE Se Same e tae ES Ie ee, 
foe 2a. BURIAL, CREMATION, [?2. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Store) 
ep as i 9 * : 
Be as BURTXL—Remoyal 8/ 0/ Alagany Cemeter Pittsburg Pennsylvania 
r 'UNERAL DIRECTOR'S SIGNATURE, Unt PROPS eV 4, \D2<€] nao, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 (4) 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 9021 CERTIFICATE OF DEATH 


=a 


§9020 


¥ 


Then please remave carban papers. 


rial, crematian, or remaval, ond in ony event within 72 hours after death. 


2 Reg. Dist. No. 
: $ 1. PRACE OF DEATH 2, USUAL RESIDENCE [Where deceosed lived. I institution: Residence before admision) 
cad °. °. b. COUNTY 
33 Charles aie ae Maryland Charles 
3fe b. CITY OR TOWN (If outside corporate limils, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If aulside corporate limits, write RURAL ond give nearest lown} 
sfo RURAL ond give nearest fawn) 
3 La Plata 5 Years % La Plate 
ne 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) . STREET ADDRESS e, IS RESIDENCE 
=3 90 OR INSTITUTION i ON A FARM? 
ao pereae yes [] No 
= 6 3. NAME OF First Middle 4. DATE Month Doy Yeor 
=a (ype or print) == William Cooper DEATH 4A VE US7 pre 195 & 
~ Ss ‘S. SEX 6. COLOR OR RACE | 7. MARRIED [°T NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {In years {IF UNDER 1 YEAR) IF UNDER 24 MRS. 
2 fost birthday) Months] Days Min, 
® wipoweo [J oworctoL] {May 13 , 1894 64 ys. 
10a, USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Retired Salesman Chica go, Ill. U.S.A. 
| 413. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
] 
Henry Schafer k Ann Howe 


of 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(¥en, 0, oF unknown) UF yes. give wor or dates of service) 
Yes W.W. L 87-22 ~309 Mrs. Virginia Schafer (Wife) La Plata , Md, 


18. CAUSE OF DEATM [Enter only ane couse per line for (0), (b). and (e).] INTERVAL BETWEEN 


2 ONSES AND DEATH 
PART I. Bae ea ce how AA ve Oc Cul SoA/ e 


4426.1 DUE TO M) 
Conditions, if any, which (by Se Oe ee A aca 


ined by the attending physician and 


DATE 5 ost: Onttun & Mase 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


ires that the death certificate be executed within 24 haurs ofter death. Page 4 


. _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 H9021 
5 9022 CERTIFICATE OF DEATH Snsliisen 


r 
-« nh 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resigence before odmissi 


o. COUNTY C h 0. STATE b. COUNTY /#? 
MARYLAND Oo 
RW le 17) L) AARLES 
b. CITY OR TOWN {if outside corporofe limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
(5 & NFDI 
e. 1S RESIDENCE 


benedict 
NAME OF HOSPITAL (If not in hospital, give street address) 
ral + oR INSTITUTION ON A FARM’ 
Yes (] NO 
3. 


ims ‘STREET ADDRESS 
First Middle Lost 4 oe Month Doy Yeor 


DECEASED —— 
(Type or print) DeaTH S / 9.5 
5. SEX 6. fee OR RACE | 7. LNA VER MARRIED (~] YOF BIRTH a rs. IF UNDER 1 YEAR] IF UNDER 24 HRS. 
™ ci 'y) [Months] Days Min. 
wioowen A oivorceo] | |) G2-. 

100. USUAL OCCUPATION C ind of work done] 10b. KIND OF nuaaeS OR INDUSTRY | 11. BIRTHPLACE {Stote or si country) 12. CITIZEN OF WHAT COUNTRY? 

g most of working life, even if retired) F U ¢ 4 
Ga oN 


I re Bare G y 
a rat. AD (0 oP eat Vi “at | atu / a 


Ss. a PEASED EVER IN U. S. ARMED FORCES? 1/16. ON RITY NO Address 
I iw eaieoncsn ey Ben 
0 reek 


18. CAUSE OF DEATH | ]i8. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond only one couse per line for (0), a ‘ond (c).] INTERVAL BETWEEN 
7 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


ai DUE TO 


mi 


g 
3 
8 
3 
i 
5 
g 
5 
2 
° 
3 
>» 
3 
£ 
as 
3 


Pages | and 2 should be fi 


letely 


death. 


Then please remave carban papers. 


Conditions, if ony, which tb 
gove rise to immediote 

cotse (o}, stating the under- ( OUETO 
lying couse lost. e. 


ician. 
certificate has been signed by the attending physician and 


Be Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
$ 
a ) yess) No px 
2 


he burial-transit permit. 
crematian, ar remaval, and in ony event within 72 hours 


200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  ]20e. PLACE OF INJURY IHome, farm, (City oF town) (County) (State) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m, 19 Jot work [J of work [7] 1 


MEDICAL CERTIFICATION, 


1 or attend’ 


# 


T use as fl 


g 21. | certify th he deceased from._____#azie- _____, W222, wfhikeg ZF __., 1928 that | last saw the deceased 
c 
os 3 3 , and that death occurred at ZA: MM, ‘ram the causes and an the date stated above. 
s O30 ADDRESS {Street, city or town, eet DATE SIGNED 
BIOl ACTUAL LEV hen be bere ITP (a, “2s 
Pees SIGNATUR MO. pe x YZ 3 SF 
£aza AY: 
gait] fee FAR RA eR BDE ae ee ae 
£3°°D ‘Zo. BURIAL, Sean 2b. DATE THEREOF Tic. NAME OEGEMETERY OR CREMATORY %2d. LOCATION {Gity, fown, or county) Spfie) 
BROS REMOVAL (Specify) 2¢ ASP j y DY iy 
EG ae Sau tA AT L7tes EPLIL DAA Ld — 
= 23. FUNERAL DIRECTOR'S SIGNATI ‘ADDRESS a ‘ho. REC'D BY REGISTRAR | 24b. REGASTRAR'S SIGNATURE 
ANS (4 / 58 OL 
Yew 9758) PY uriznak Alors omBEP 2 cites 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9922 
of CERTIFICATE OF DEATH U 


cm 


Reg. Dist. No, 


with 


Ho 


x rs: OF DEATH. 


COUT GL AMS SS MARYLAND 


2 psee Teo (Where deceased lived. If institution: Residence befare admission) 


Mary jae b. county fn >. 


c. CITY OR TOWN (if aulside corporate limits, write RURAL ond give nearest town) 


x Waldorf. 


b. CITY OR TOWN {If outside corporote limits, write [c. LENGTH OF STAY IN Ib 


Dae corms aN 


a4 oC 

o £ 

s 8 

on ome 

ial i 

3 2 

3 §> 

2 2 3 da. Se nentuno {If nat in hospitol, give street oddress} p d. STREET ADDRESS. e. SR eceae 

Oo ae “ i iM 

3 By 1G t BN ans MEMORIAL HOSP, / yes [} No 

S } 

8 ck. ; 

2 £6 3. NAME OF First Middle Month Doy Yeor 
De DECEASED : 

nee (Type or print) lo | ] : T ROT 7 Ente (3 DEATH UGUST | pI 

> oe 

= 3&9 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED 8. DATE OF BIRTH {In yeors [IF UNDER 1 YEAR! IF UNDER 24 HRS. 

= 2 te * or barintog) Yi Wi 

aa Male uw wipowen [} pivorceo [} S3 APpRie ro, yes ree = a 


0c. apes a a eee kind ei eS 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cquntry) 
juring mast of warking life. even if retir 
. LOVE — MARYLAN 


13. FATHER'S NAME e MOTHER'S MAIDEN NAME 


aay 
ho wavd E vette y Jv favy NV\. ae LM Pro A’ 
1S. WAY DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFOR: (NT Address 


(Yer 90, oF upknown} UM yes, gve wor or dotes of service) 

a wave €. Traber TyW/ 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (e)-] 

PART |. DEATH WAS CAUSED 8Y: s > 

“ _ IMMEDIATE CAUSE (a), ‘es qoen by UALR 

” t 


fe DUE TO 


hs i whys sohieh Se Congpotoe Atant Sapa us ae ; 


gave rise to immediate DUE TO 
cause (a), stoting the under: Ba yD a 
lying couse lost fa lim ey frxk_ bfx tf he Mins 


Pant It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH gh NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bie pi ye aN 


12. CITIZEN OF WHAT COUNTRY? 


USA 


in 72 hours after death. 


Then please remove corban papers. 


MED? 


o ves[] Nog 


200. ACCIDENT WAS UNDERLYING 0), 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | ise 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While __ Not white foctary, street, office bldg., 
pom. Jot wark [1 ot work} HH 


21. | certify that | a an the deceased from Agra, 19.55 0 7 AUG A, 191 Kthot | last sow the deceased 
alive on_. Asan ae 12S, and that death accurred a lost 2M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL, a wo LATLATA,. AUARVLAD 
meacons ARTHUR O. WOOD DY Vaya 


‘72a. BURIAL, CREMATION, | 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, ar caunty) (State) ” 
% OVAL {Speci o x 2, 
1S , 2 t ete AV. | de : LVe; 


23. FUNERAL DIRECTOR'S SIGNA’ ADDRESS 24a. REC'D BY REGISTRAR ‘Tab. REGISTRARS SIGNATURE wv 


VS ANS (4) : 
TALC \ _— ATE 3 159 Cnthuin £ Hews 


certificate hos been signed by the attending physician and cal 


se as the buriol-transit permit. 
, €rematian, or remaval, and in ony event will 


‘ar ottending physician. 
MEDICAL CERTIFICATION 


page 3 shauld be detoched far wu 


the registror prior to burial, 
— 


moy be retained by the ha 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executa 


TO FUNERAL DIRECTOR: Af 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
CERTIFICATE OF DEATH — §9023 


Reg. Dist. No. 
2. ae Ferenc Eb deceased lived. If institution: R oe. before admission) 


=i 


f 


1. PLACE OF DEATI 


led with 


aC 


o. COUNTY CHARL (sa 5 MARYLAND a. STA’ ar : b. COUNT) 
CITY OR TOWN {lf ap limits, write | c. LENGTH OF STAY IN Ib ; TY OR TOWNAIf outside corporate limits, wyite RURAL nie Qive nearest tawn) 
EVLA (A. Ldap | - Faulkner 
d. Ne ee ihe a {If not in haspitol, give street address) t d. STREET ADDRESS e. Bate = 
Dia srerans MébssterrA Taek | NOD) 


3. NAME OF rst Middle low 4. Dare lonth Doy 
(Type or print) ZL ola Ltha eu DearH A a 223 
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